We report a case of endogenous Nocardia endophthalmitis in a patient with systemic lupus erythematosus (SLE). He developed a parafoveal lesion in the right fundus while on systemic corticosteroid and antibiotic treatment.
Abstract
We report a case of endogenous Nocardia endophthalmitis in a patient with systemic lupus erythematosus (SLE). He developed a parafoveal lesion in the right fundus while on systemic corticosteroid and antibiotic treatment. Initially we suspected a fungal origin and treated him with antifungal drugs. The intraocular disease progressed without improvement and advanced to the vitreous cavity. Nocardia asteroides was found in a specimen obtained at pars plana vitrectomy and was also cultured from the same specimen. The 
Case report
The subject was a 27-year-old man who had a history of admission to hospital with systemic eruption, fever, nasal bleeding, and photosensitivity. He (Fig 2) . In the left eye there were mild inflammatory cells in the anterior chamber and vitreous body, but no changes were found in the cornea, lens, or fundus.
We suspected initially fungal infection from his history and clinical features; moreover a Candida sp. was found in a culture of sputum. Itraconazole, 150 mg/day by mouth, a new triazole antifungal agent, was started for the ocular infection. Despite this treatment the retinal lesion developed gradually (Fig 3) . Intravenous miconazole 1200 mg/day, was added to the therapy on 6 September, but the infection progressed without improvement. Pars plana vitrectomy with miconazole infusion (100 mg/l) was performed on 18 September, 1987. Grampositive, filamentous organisms (Fig 4) were found in the specimen obtained at vitrectomy, (Table I) , intravenous cefotaxime (2 g/day), oral minocycline (200 mg/day), and intramuscular amikacin (100 mg/day) were started instead of trimethoprim and sulphamethoxazole.
The ocular infection reacted gradually to this therapy. On 13 October, the doses ofthese drugs were reduced to 1 g of cefotaxime, 100 mg of minocycline, and 50 mg ofamikacin. During this time intraocular and pulmonary infections were well controlled by the therapy.
After one month of treatment the infection had subsided, though the right ocular fundus was not observable, and visual acuity was reduced to only light perception because of secondary cataract and heavy vitreous opacity.
There were no signs of chronic inflammation in his right eye, and B-scan ultrasonography Figure 5 : A macrocolony ofNocardia asteroides on brain-heart infusion agar (Difco) for three weeks at 27°C. The size ofcolony was 20 to 35 mm in diameter.
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